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FORM D UNITED STATES OMB APPROVAL
OMB Number: 323540076
SECURITIES AND EXCHANGE COMMISSION Eeties focrsas bundon
Washington, DC 20549 hours per response 16. 00
SED s FORM D SEC USE ONLY
\\J\a\\g‘ ociion Prefix Serial
5100 NOTICE OF SALE OF SECURITIES DATE RECEIVED
I AR E PURSUANT TO REGULATION D,
oC SECTION 4(6), AND/OR
WA
oGS UNIFORM LIMITED OFFERING EXEMPTION
Name of Otiering &) #heck if this is an amendment and name has changed, and indicatechange.)
OFFERING OF SERIES B PREFERRED STOCK Mail Emcsscess-mg
Filing Under (Check box(es) that apply) Rule 504 Rule 505 m Rule 506 Section 46 %
Ty;::gof Fi]irlg: i - Z:;cfvsFilin;ppy g Ar:c:dmem o 7 Section 46 n
A. BASIC IDENTIFICATION DATA AUG 052008
1. Enter the information requested sout the issuer
Name of [ssuer (o check if this is an amendment and name has changed, and indicate change.} v . '
HISTOGENICS CORPORATION 101
Address ol Executive Offices (Number and Street, City, State, Zip Code) Telephone Num|
830 WINTER STREET, THIRD FLOOR, WALTHAM, MA 02451 781.547-7900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb
(if different from Executive Offices)
Brief Description of Business
055868

CARTILAGE REGENERATION TECHNOLOGIES 08 86

| Type of Business Organization

= corporation PROC ESSED ¢ limited partnership, already formed a other (please specify):

D business trust c limited partnership, to be formed

FAYTICR 99 QA1 i1
Month Year

Actual or Estimated Date 0JHQM§QQ T gEnLALEQES 017 0| 6 = Aciual o Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D E
GENERAL INSTRUCTIONS
Federal: .
Wheo Must File: All issuers making an offering of securitics in reliance on an exemption wnder Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C.
774(6).

When to File: A notice must be filed no later than 15 days aficr the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccun'u‘es‘ and
Exchange Commission {SEC) on the carlicr of the date it is 1eceived by the SEC at the address given below or, if recsived at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where 1o File: U.S. Scouritics and Exchange Commission, 450 Fifth Street, N,W., Washington, D.C, 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed aopy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, end any materia! changes from the information previously supplied in Parts A and B. Pan E and the Appendix nced
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted LJLOE
and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each siate where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount shall accompany this form. This
notice shali be filed in the appropriate states in accordance with siate 1aw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity
securities of the issuer;
+ Each execuiive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
» _Each general and managing partner of partnership issuers.

Check Box(es) that Apply: o Promoter m Beneficial Owner = Executive Officer w Director o General and/or Managing Partner

Full Name (Last name first, if individual)
TARRANT, LAURENCE J.B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HISTOGENICS CORPORATION, 830 WINTER STREET, THIRD FLOOR, WALTHAM, MA 02451

Check Box(es) that Apply: o Promoter w Beneficial Owner » Executive Officer m Director o General and/or Managing Partner

Full Name (Last name first, if individual)
ANDREWS, F. KEN

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HISTOGENICS CORPORATICN, 830 WINTER STREET, THIRD FLOOR, WALTHAM, MA 02451

Check Box(es) that Apply: o Promoter o Beneficial Owner o Executive Officer w» Director o General and/or Managing Partaer

Full Name (Last name first, if individual}
WRUBEL, LEE N

Business or Residence Address (Number and Street, City, State, Zip Code)
C/O FOUNDATION MEDICAL PARTNERS, 105 ROWAYTON AVENUE, ROWAYTON, CT 06853

Check Box(es) that Apply: o Promoter © Beneficial Owner o Execntive Officer a Director o General and/or Managing Partner

Full Name (Last name first, if individual)
FORTUNE, PATRICK

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 BOSTON MILLENNIA PARTNERS, 30 ROWES WHARF, BOSTON, MA 02110

Check Box(es) that Apply: o© Promoter o Beneficial Owner w Executive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individual)
VAILLANT, RICHARD

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/a HISTOGENICS CORPORATION, 830 WINTER STREET, THIRD FLOOR, WALTHAM, MA 02451
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A. BASIC IDENTIFICATION DATA - continued

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficizl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity
securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers;
and
= _Each general and managing partner of parmership issuers.

Check Box(es) that Apply: o Promoter m Beneficial Owner o Executive Officer o Director o General and/or Managing Partner

Full Mame {Last name first, if individual)
TAKAGI SANGYO CO,, LTD.

Business or Residence Address (Number and Street, City, State, Zip Code)
201 NISHIKASHIWABARA-SHINDEN, FUJI-CITY, SHIZUOKA-PREF. 417-85051, JAPAN

Check Box(es) that Apply: o Promoter e Beneficial Owner o Executive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individual)
BOSTON MILLENNIA PARTNERS I LIMITED PARTNERSHIP

Business or Residence Address (Number and Street, City, State, Zip Code)
30 ROWES WHARF, BOSTON, MA 02110

Check Box{(es) that Apply: o Promoter = Beneficial Owner o Exccutive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individual)
FOUNDATION MEDICAL PARTNERS II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
105 ROWAYTON AVENUE, ROWAYTON, CT 06853

Check Box(es) that Apply: o Promoter m Beneficial Owner o Executive Officer o Director o General and/or Managing Partner

Full Name {Last name first, if individual)
HOWMEDICA OSTEONICS CORP.

Business or Residence Address (Number and Street, City, State, Zip Code)
325 CORPORATE DRIVE, MAHWAY, NJ 07340

Check Box(es) that Apply: o Promoter = Beneficial Owner o Executive Officer o Director a General and/or Managing Partner

Full Name (Last name first, if individual)
ALTIMA GLOBAL SPECIAL OPPORTUNITIES MASTER FUND

Business or Residence Address (Number and Street, City, State, Zip Code)
STIRLING SQUARE, 4" FLOOR, 7 CARLTON GARDENS, LONDON SW1Y 54D, ENGLAND

H9392244 w1



B. INFORMATION ABOUT OFFERING

Yes No
1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......coueerririiniesrersinnens o .
Answer also in Appendix, Column 2. if filing under ULOE.
What is the minimum investment that will be accepted from any individual? .........ooecrennccccaimscnnnne . . §5__N/A
Does the offering permit joint ownership of @ SINEIE UNIT .ucvcececceiiiencc et esssesse s aen e rm et s esbe s Yes No
6] =

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be lisled are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
BOSTON EQUITY ADVISORS, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
275 TURNPIKE STREET, SUITE 202, CANTON, MA 02021
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SIBES}. .o st A SIS
[AL]  [AK] [AZ) [AR] [CA]  [CO] ' [CT] j [DE] (BC] {FL] L [GA] ": [HI] [ID]

| O —— m e e d
L] [IN}  [1A] [KS] KY] [LA)  [ME] (MD] | [MA] ) [MI] [MN]  [MS] [MO]
e b et
IMT]  [NE] [NV] fNH} [NJ]J INM] [NY] NC] [ND] [OH] [OK}  [OR}] {PA]
B

RI]  [SC] [SD] [TN] TX] [UT]  [VT] [VA] [(WA] (wv] W] (WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INGIVIAUAL SAIES)......cvovviiiiecrrierrarirs e sesereeseass st sasaesssesiosbessesesamsesensmsmsnssssnsssenessasessrneres, LM S131ES
[AL] [AK] [AZ] [AR] [CA] {COl [CT} [DE] [DC] (FL] [Ga) [HI} 1D}
fiL] (N1 (A] [KS] (KY] (LA]  [ME] (MD] [MA] M1 f(MN]  [MS] [MO]
IMT] [NE] [NV) [NH] ] [NM] [NY] INC] {ND] [OH]  [OK]  [OR] [PA]
RI]  [SC] [SD] TN} [TX] [UT]  [VT) [VA]  [WA]  [WV] [WI]  [wY] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code})
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States™ or check individual States)........ verememnnsan ALl Stales
[AL] [AK] [AZ] [AR] [CA] [co] [CT] {DE] (DC] (FL] [Ga] [H]} (D]
UL N 1) B LV [Xs} [KY] LA}  [ME) MD] MA] M) MN]  M5)  [MO)
MT] [NE] [NV] [NH] N [NM] O [NY] NC] (ND] fOH]  [OK]  [OR] [PA]
(Rl  [sC}] [SD] [TN] {TX] [un [vT7] [VA] [WA] (wv] Wi (WYl [PR]

-4-
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emer the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “nonc™ or “zero.” If the transaction is an exchange offering. check this
box € and indicate in the colurans befow the amounts of the securities offered far exchange and
already cxchanged.

Sapryrd Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL .ottt ettt st s n st st st s enpa et e
s ] L3 0
EQUIty e, e s b
515,548 $_9.008976
o Common a Preferred
Convertible Securities (including warmants)........cccern.
s 0 b3 0*
PAIRETSHID INEIESES oottt sttt r v eees e aaas e et ne e s an s erms e e b atmt s same b s een
b Q 5 0
OWET (SPECHYY ereer et cemmre e
(Speeity) s 0 s 0
TOUBL...o ettt R b te et st n e d AR ARkt ea AL SR eE g bt paenten
$.15.548.09 $_5.008.976
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate Dollar
Number Amount of
Investors Purchases
Accredited INVESIONS ..couvecueeeccrssienseseneesaes e ss st ressssseeens 10 $_9.008.976
Non-Accredited INVESIOTS .......ccnvveieieicorerinreesscer e raresssmseesressseenss —_0 0
Total (for filings under RUIE 508 0N1Y) ..o sereresssnsnssorsacessesssavemen e smessnsrrasansssescesesene 5
3. Ifthis filing is an offering under Rule 504 or 505, enter the information requested for all securitics soid
by the issuer, to date, in offerings of the types indicated, m the twelve (12) months prior to the first
sale of securities in this offering. Classify sccurities by type listed in Part C-Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505...oocectreeerecereeses i st eeaeresss st s sane s e bt anssnnepasassaens L S
Regulation Ao S
RUIE S04.....eoeireeetcceeecnesse st aerencesssase b bt sas s T n e s s R 4E oA eRoea o8 8 4R AR TSR E b BreRe e e e R s
4. a  Fumish a siatement of afl expenses in connection with the issvance and distribution of the
sccurities in this offering. Exclude amounis relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencics. If the amount of an expenditure
is not known, furnish an ¢stimate and check the box to the left of the estimate.
Transfer AZENE'S FOES. ..ottt cvsse et s ssesser s s it s st sies o $
Printing and Engraving Costs.........cecivirinnnnnns " D $
Legal Fees..oooviomnriererneererennns w“ = $.120,000
ACCOUNLING FEES ...ovuiiriiniiencin ettt ettt sm s ey e cese sty b e ot e e s senenenr v s aa e o $
Sales Commission (specify finders’ fees Separalely) ... .o ..rvecieieeeees e rs s e sssrersssrassestesees L] $.450.449
Other Expenses (identify) (blue sky fEe8) _....ccomrmueeeremrnrneccessseiennnns (] $__1.400
TR ettt
*/ Warrants issued for services provided. . $.571.849
-5-
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C- Question 1 and total expenses furnished in response to Part C - Question 4.a.
This difference is the “adjusted gross proceeds to the iSSUET.™ ... rcremrennrnennneinees $.14,976.247

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Paymenis 10

Affiliales Others
SAlATIES AN FBES...e.ovieerieier e s s s s ses s e e b et ae e e bt g § 0 o % 0
Purchase of TEAl BSIAIE .........o.veirirecee et eas et et sars s st bbb b s ans e s ba e maberantebees o § 0 o % 0
Purchase, rental or leasing and installation of machinery and equipment..........ccovniceevcvenvinee. 0 8 0 o 3§ 0
Construction or leasing of plant buildings and faCilities ....vcvvvveverricereresereenireessess e e vareseees a $ 0 o % 0
Acquisition of other businesses (including the value of sccurities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..... a $ 2 o §
Repayment of indebledness..........oovviroicn s e sens i e semsemcns e s s e nssastos o $ 0 o §
WOIKINE CaPItAl. ...t e e e oot st Rb e e iR R b s o § ¢ = $14976247
Other (specify): o 3 0 o J v}
COIUMN TOMIS...ccoee o veriresreeseessirersssnree s e sasrsesssrssiorsssnnesassasersnsirassnecsssesssrsssnersarisseniscncecmesaresssrs. 0 9 0 = $14976.247
Total Payments Listed {column 101als added) ..o e e n $ 14.976 247

-6-
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

1ssuer {Print or Type) Signature Date
HISTOGENICS CORPORATION \
/ 11108
Name of Signer (Print or Tvpe) Title gfSigner (Print or Type)
F. KEN ANDREWS PRESIDENT AND CHIEF EXECUTIVE OFFICER
ATTENTION

Intentional misstatements or omissions of fact constitute federal crimina) violations. (See 18 U.S.C. 1001.)

'END
H#9R00244 vi ,




